The literature was searched for therapeutic guidelines to no avail. Taking into consideration the minimal hepatic involvement and the patient's young age it was decided to proceed with a pancreaticoduodenectomy in order to eliminate the primary tumor which was suspected still to exist at the site of the choledocoduodenostomy. The latter was excised at a pylorus-preserving Whipple's procedure during which the liver and regional lymph-nodes appeared normal. Careful pathological assessment of the resected specimen failed to find any evidence of residual carcinoid tumor. All excised lymph nodes were free of tumor. Presently, 18 months after the operation the patient is well.
DISCUSSION
The extreme rarity of carcinoid tumor causing obstructive jaundice makes its pre-operative diagnosis very unlikely. This case of a carcinoid tumor of the common bile duct is the fifth reported in the English literature. Also the four previously described patients presented with obstructive jaundice; one was CARCINOID TUMOR OF THE COMMON BILE DUCT 43 diagnosed at autopsy , another at operation and the details of the remaining two were not mentioned5 '7. In this respect the situation is similar to that occurring with other uncommon benign tumors and pseudotumors or sarcoma of the bile ducts, all conditions clinically mimicking the commonly occurring cholangiocarcinoma8. Obviously, routine pre-operative investigations of the jaundiced patient such as ultrasound, CT, and ERCP are not able to pinpoint the correct diagnosis. As reflected in this case and emphasized by othersz-a, the primary carcinoids ofthe gastrointestinal tract may be of a small diameter and yet metastases may be found. Perhaps, needle aspiration of a mass, if visualized on CT or brushing cytology at ERCP, could achieve pre-operative diagnosis. Also accurate pre-and intra-operative histological diagnosis may be problematic because the differentiation between carcinoid tumors and undifferentiated carcinoma is very difficult (Figures & 2) , particularly on frozen section specimen.
This case exemplifies the dangers of"blind" stenting of the obstructed bile duct, without histological diagnosis, in the jaundice patient labeled (following CT and ERCP examinations) as suffering from 'malignant obstruction with metastatic disease'. Such approach may deny definitive treatment in the occasionally curable patient while exposing him to the prolong morbidity of non-operative palliation.
The paucity of published experience with carcinoid tumor of the bile duct makes therapeutic recommendations not more than a learned guess. However, experience with carcinoids elsewhere in the gastrointestinal tract, which suggest the advisability of aggressive resection or debulking may be applied 9,10. 
